On the Physical Symptoms of Insanity. By M. Sauze. M. Satxze is of opinion that the physical symptoms of mental aberration have been much neglected, and agrees with M. Aubanel that if we could always observe the patient accurately, or if we could receive a trustworthy account from him of all his sensations, we should generally find irrefragable proof that some organic clianye is taking place in the brain of the person about to become insane.
" Some alienistes only see in insanity an intellectual disorder independent of any material lesion. This is a grave error, which must lead to serious consequences. It would lead us to neglect the physical signs which constantly precede, and which accompany the outbreak of different mental affections ; and which are the source of most valuable indications. Insanity is not a malady independent of organization. Although, as M. Leuret says, we are completely ignorant of the nature of the cerebral alteration, it is not the less true that this alteration does exist. Between the cause which produces the derangement, and its actual outbreak, there passes a series of phenomena, constant and invariable, which indicate with certainty that the organization participates in the production of the mental phenomena. We have never seen these physical signs wanting."
Before the delirium commences, there exists physical derangement, the importance of which is often overlooked. There is headache, and spinal sensations, such as of compressing or tearing the head?of emptiness or cold in the cranium. At the same time there is obstinate insomnia, which gradually undermines the strength. The digestive functions present noteworthy irregularities,?there is loss of appetite and constipation?the tongue is white and thickly furred. The general sensibility is modified by vague pains in the limbs ; the mobility by spasms and tremblings : at the same time the intellectual and moral nature continues intact. " If you add to these symptoms, the flushing and heat of face, and the injection of the eyes, you can only see in this array of physical phenomena the symptomatic expression of a pathological change in the brain." Sometimes there is a true febrile action. The skin is hot, the pulse frequent and full, the tongue white, and the limbs painful; and the condition is mistaken for that of ephemeral fever.
At other times we may notice a state of dulness or somnolence which precedes the outbreak of the delirium. The patients have not their ordinary activitv; they sleep often without any fatigue to account for the tendency. Sometimes disorder; for he observes that these latter are the first to disappear, and the last to be developed. These symptoms are clearly the expression of a cerebral affection, and appear to bespeak a " sort of state of irritation of the encephalon, a congestive or subinflammatory condition. Not that I would deduce from this necessarily the desirableness of a strictly antiphlogistic treatment in all cases; yet I think, judging from the results of my practice, that at the period of the debut of the affection, some few applications of leeches to the anus or the mastoid regions, with purgatives and revulsives, will often be followed by favourable results." These remarks are not, however, to be applied to all cases; there are those in which the physical signs are those of depression and an anaemic, or cachectic state; then the treatment must be completely changed, and we must depend upon good nutriment, with iron and other tonics.
The conclusions of M. Sauze are as follows:?
1. Insanity is a cerebral affection, characterized by headache, sleeplessness, disorder of the general sensibility and the digestive functions, and by trouble of the intelligence.
2. The two orders of symptoms, physical and moral, are equally indispensable to characterize insanity. Every definition which would exclude either, would be incomplete, inexact, and would give a false idea of the malady.
3. Until our own times, insanity has scarcely been studied in any save its intellectual aspect: the physical symptoms have been mistaken and neglected.
4. The physical symptoms are especially manifest in the commencement ; but they are manifest both during the course and in the decline. They always precede for some time the actual outbreak. as to their innervation. It is time tliat this principle be recognised, and that the observer, because he has found here an inflamed membrane and there a softened patch, be not reduced to suppose that there is nothing beyond that; and, taking the effect for the cause, pass in silence the nervous disorder {trouble), which has from the beginning dominated over the vital powers. If, like the unknown quantity in a problem, this trouble is not in itself recognisable, it assuredly is so through the secondary alterations, which pass from the blood to the viscera, and affcct in a tertiary manner the nutritive and assimilative functions, and so produce those morbid changes which, instead of being viewed as a result, are so often considered the primary cause of mental affections."
M. Follet weighs and measures each brain. In weighing, the cerebellum, the cerebrum, and each hemisphere are weighed separately.
From this mode of examination, it has been shown that epilepsycoincides, with a difference of weight between the two hemispheres, the equality of which varies but little in the other types of alienation.
In measuring, the thickness of the white matter, from the bottom of the convolutions to the surface of the ventricles, and the chord of the ventricular arch, are always taken?the latter measurement, in order to appreciate the dilatation of the ventricles. This has also brought to light an interesting fact?viz., that the thinning of the white substance is proportional to the degree of dilatation; and that this is a vice of structure inherent to congenital obliteration of the faculties, the conditions of which are more or less reproduced in all the forms of acquired obliteration. M. Follet considers the loss of equilibrium between the hemispheres as the point of departure of all mental pathology.
As to the cerebellum, " an organ quite independent of the cerebrum," we remark that, in middle age, its weight is correlative with the height of the subject; before twenty years of age, it is proportionally greater; after seventy years, much less. (about -y-to \ an inch), and the chord of the ventricular arc has presented a medium of about 10 centimetres (nearly ly inch). During life we have the exact condition of idiots, imbeciles, and the demented, defined by the amount of attention and memory; and these psychopathic lesions are in strict relation to the thinness of the white matter and the dilatation of the ventricles. There is always by so much the more loss of memory and general intellectual enfeeblement, as the thickness of the white matter declines below 5 millimetres and the ventricular chord exceeds 10 centimetres. These observations bring us to the conclusion that the attention, which is the generative principle of the ideas, and the memory, are inherent to the white matter, which seems to us not to be a simple conducting substance, but the centre of reflection and the common seat of memory?the source of our intuitive impressions, whence arise our metaphysical ideas.
3. The absolute weight of the encephalic mass does not correspond with intellectual power or adaptability. Were it so, the idiot would sometimes take first rank.
The structural conditions with which intellect seems to correspond are?
A. The development of the anterior lobes. 15. The symmetry of the convolutions, giving extended surface to the cortical matter, the seat of sensibility, of intelligence, and of will.
C. The thickness of the white matter?the seat of memory. gradually subject to hallucinations of the eye and ear, which at first ceased when she was no longer alone. After some time the expressions of her terror ceased, and an amendment was anticipated; but instead of this, it was found that the supposed phantom had acquired more force and power, even sufficient to repress all manifestation of affri gbt, by the order of an audible voice. This person would not have arrived at this point without the insomnia and the solitary dwelling.
" In general, when a moral cause has been the point of departure of mental alienation, it is rare that insomnia has not had an important share in the development of the affection, which, prepared by the psychical element, is only definitively organized when the somatic element has done its work by loss of repose."
